Teaxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-225-8506

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

4374

.

Form JC/OH
CoOVER SHEET PG 1

The JC/OH nsTrucon Gune explains how to complets this form.

1 ACCOUNT#
(Ettucs Commussion filers)

2 Total pages fiied

o=
—

3 CANDIDATE / TITLE

[ sanuary s

muly 15

D 30th day before slection

. D €1h day before election

FIRST Mi R -
OFFICEHOLDER D . OFFICE USF-ONLY]
NAME u{ 4 T —=
L Sudse .1 ovid. .. .. L
NICKNAME LAST SUFFIX - .
‘ ST
Philhps CH
1 - :
iy T -G
4 CANDIDATE / ADDRESS /PO BOX APT I SUITE # ciry STATE.  ZIP CODE ™ >t -
OFFICEHOLDER -~ LLB
ADDRESS E A[ 7’70 wy
1, L Ausnn, X y
. D Change of Address 97 y MI T'OA) n :
5 CAMPAIGN TITLE FIRST " Rece:p1 §
TREASURER 5 F -
NAME cl HD / PM mount
NICKNAME T st CsurFix [ bawprocereea
Date Imagea
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT  SUITE ¥ oy STATE. ZIP CODE
TREASURER
ADDRESS
{Rasidence or business) Sw
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _ ;
PHONE (5l0)  d4s -0t
8 REPORT TYPE

D Runof

[] Excooded 3500 limn

15th day after Campaign ireasurer
appointment [officeholdar only)

O

!:} Final repont (Attach JCIOH - FR)

9 PERIOD Month Day  Yaar Momh Day Youar
COVERED l/ [ /49 THROUGH 6/30/97
0 ELECTION ELECTION DATE ELECTION TYPE
Manin Day Yaar )
/ / (] pomany {1 Runon {7 ceneral [ seecai
H OFFICE OFFICE HELD (ff any) # 12 OFFICE SOUGHT {f known)
»
lec,e. lraws&mh&xl‘.ﬂw |
1 DIRECT ) o o | -
CAMPAIGN Dirsct campaign expenditures are campaign ’xpendutures made by otners withoul the candidste’s prior consent of approval
EXPENDITURE Candigates are required to disclose this information only v they receive notification of the direct campaign sxpendilure -
8Y OTHER
INDIVIDUALS Name
Aoowss/POBox AL /Suss®  Cly  Sale  ZpCode
O soouonai pages
GOTOPAGE 2
'ﬁ Prinigd oh recycied paper (ENechve 09:01/1997)



Texas Ethics Commission

P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS

COVER SHEET PG 2

)

C/OH NAME

45 ACCOUNT # (£mics Commussion Mers)

%

SUPPORTING
POLITICAL
COMMITTEE(S)

J. Diw./ P 61.//1';;5

« This listing includes political expenditures by political commitiees 1o support the candidate / officehcider. These expenditures
may have been made without the candidale's or officehokiers knowiedge or consant Candigates and officeholders are required to
report this information only it they receive notice of such expenditures «

COMMITTEE NAME
COMMITTEE TYPE
[] seNERAL | COMMITTEE ADDRESS
[] srearc
COMMITTEE CAMPAIGN TREASURER NAME
O sdaeonaipeges
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {(OTHER THAN $
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED _9_
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) -
: / -9‘
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ _@.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS AY PORTING PERID .
| LAST DAY OF THE REPORTING PERIOD $ %05{3,

AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

{ swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officehoider

Sworn to and subscribed before me, by the said , this the day of .
19 . to certify which, withess my hand and seal of office.
Signature of officer adminisiering oath Print name of officer administering oath Title of officer administering ocath

o

Printad on fecycied paper

{Efteciive DB/DV/1987)



Texas Ethics C .

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucion GuiDe explains how to complate this form.

1 Towal pages Scheclu7 Ay

2 FILER NAME

. Dgw

c/ PAI‘/l['l."J

3 ACCOUNT ¥ (Ethics Commisson liers)

4 Date

6 Contributor address;

5 Full name of contributor

City,

State,

[0 outof stare PaC

7 Amount of I 8
contribution (%) I

|
l
l

in-kind ‘contribution
description{if applicable)

9 Contributor's principal occupation

10 Contributors job ttle

14 Contributor's employer/iaw firm

12 Law finmm of contributors spouse (if any}

13 U contribulor 15 a child, taw firm of pareniis) (if any)

Date

Contributor address,

Full name of contributor

City;

State.

D out of state PAC

Zip Code

l

|

.............................. |
' I

I

I

Amount of

coninbution  {$) descriptionif

In-kind contribution

applicable)

Coniributor's principal occupalion

Contributor's job title

Contributor's employerflaw (irm

Law fum of contnbutor's spouse (if any}

, contributor is a child, law firm of parenlt(s) (if any)

Date

Contributer adgdress;

Full name of contribulor

PR R

City:

]

State;

D oul of siale PAC

PR SR

Zip Code

I
I
............ |
I
l
l

Amount of

contribution  ($) description(if

In-kind coniribution

applicable)

Conlributor's principal occupalion

Coniributor's job title

Contributor's empioyer/iaw firm

Law firm of contribulor's spouse (if any)

If contributor is a child, law firm of parent(s} (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

>

Printed on racycled paper

(Effaclive 09/01/1997)



Texcas Ethics Commission P.O. Box 12070

Avustin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instrucnion Guibe explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

. Doud Dillys

3 ACCOUNT # (Ethces Commusmen filers}

4 TOTAL OF UNITEMIZED PLEDGES: (=) (5] ) = =3 = $
5 Date 6 Full name of pledgor ] outof siste PAC g8 Amount of 9 In-kind description
A/ﬁ piedge ($) (if applicable)
7 Pledgor address.  City. State. Zip Cose

I
i
|
|
|

410 Piedgor's principal occupation

41 Pledgors job litle

12 Piledgors employer/law firm

43 Law firm of pledgor's spouse (il any)

14 H pledgor is a child, law firm of parent(s) (if any)}

Date

Full name of pledgor [J ouotsmePac - Amount of i In-kind description
pledge (S} l (if apphicable)
Pledgor address: City, State. Zip Code B ]
i’
Pledgor's principal occupation Pledgors job title
Pledgors employerfiaw firm - Law firn of pledgors spouse {if any)
If pledgor is a child, law firm of parent(s) {if any)
Dale Full name of pledgor [ outof stats PAC Amount of In-kind description
pladge (%) {if applicable)
)
Pledgor address, City, State. Zip Code

Pledgor's principal occupation

Pledgor's job litle

Pledgor's employer/law firm

Law firm of pledgor's spouse (i any)

If pledgor is a child, law firm of parent(s) (if any}

Iif contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide for additional reporting requirements.

@ Prnisd on recycied peper

(Efeciive 09/01/1997)



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

LOANS (JUDICIAL)

SCHEDULE E (J)

The lusTRucnon Guite sxplains how to complete this form.

1 Tolai pages Schedule E(J);

FILER NAME

. Do Phillys

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = e

-,

= = $

§ Date of lgan 7 Name of lender

& Iswendera 8
financial ingbtution?

Y N

0 outot sate PAC

8 Loan Amount ($)

140 Interest rate

11 Matunty date

12 Lender's Principat Occupabion

13 Lenders Job Title

14 Lender's Employer/Law Frim

15 Law Firm of lender's spouse {if any)

16 M lender is child. law firm of parent(s) {if any)

-

17 Descnption of Cobateral

[ rone

1BGUARANTOR | 19 Name of guarantor

INFORMATION

20 Guarantor address: City,
[ not spphcable

State,

Zip Code

21 Amount Guaranteed [£1}

22 Guarantor's Pnncipal Occupation

23 Guarantor's Job Titie

24 Guaranior's Employer/Law Frim

25 Law Fum of guaranior's spouse (if any)

26 If guarantor is child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is cut-of-state PAC, please see instruction guide for additional reporting requirements.

'@ Printed on rscycled paper

(Eftecuve 09/01/1997)



Texas Ethics Commission P.0O.Box 12070

{512) 463-5800 1-800-325-8506

POLITICAL
EXPENDITURES

Austin, Texas 78711-2070

sCHEDULE F

The tinsTrucnon Guioe explaing how to complete this form.,

1 Total pages Schedule F:

3 ACCOUNT # (Ettwes Commission filers)

2 FILER NAME J Q&.\(“‘( ﬂ')” l{;))

4 Date & Payee name T Amount
(s)
................. MONE
6 Payee address, City, State, Zip Code
8 Purpose of expanditure - Complete if direcl expenditure 10 benelit C/OH - f

Candidate / Officehsider namae Office saught / hatd

Date Payee name

Payee address, City, State. Zip Code

Amount
()

Purpose of expenditure

- Complete If direct axpendijure to benefit C/OH -

Canchidsle / OMmcsholder name Office sought / held

Dale Payee name

1

Payee address; City, State. Zip Code

Amount
(s

Purpose of expenditure

« Compleie it direct expanditure to benefit C/OH «-

Candidate /| Officaholder nume OmMoe sought 7 helg

Date Payee name

Payee address: City, State; Zip Code

Amount
%)

Purpose of expenditure

» Complete if diract expenditure to benefit C/OH -+

Candidale / Officahoider nama Office sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycled Papar

([Efective 09/0111967)



Texas Ethics Commission

P.O, Bax 12070 Austin, Tenas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES _
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION GUiDE explains how to complete this form.

1 Totat pages Schedule G:

2 FILER NAME

J. DQW:/ /)/hl//u”

v
3 ACCOUNT® (Ethvcs Commission fiars)

4 Date § Payee name Amount
VONE ~
6 Payee address; City., State; Zip Code
T Purpose of expendilure D Reimbursement fram
. pohtical comrnbutions
mniendad
Date Payee name Amount
()
Payee address; City, Stale. Zip Code
Purpose of expenditure D Reimbursemaent from
- polihcal contibulhions
intended
Date Payee name Amount
(%)
FPayee address: City, Stale, Zip Code ' '
/

Purpose of expendiure D Rewnbursemant from
polvical contnibuhions
intendad

Date Fayes name Amount
(3)

Payee address,; City, State, Zip Code

Purpose of expendilure D Raimbursemant from
polilical contnibutions
intended

Date Payee name Amount
(s)

Payee address. . City; Stale; Zip Code

Purpose of expendilure

D Reimbursemant from

poliicel conirnbutions
imended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recytind paper

(Efftacliva 09/Q1/1987)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)4683-5800 1-800-225-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The Insrucnion Guioe explains how to complate this form. 1 Totai pages Sghedule H
2 FILER NAME . }} . . 3 ACCOUNT # (Ethics Commusaon llers)
D P (g} |
4 Date 5§ Business name 7 Amount
NINE X
6 Business address; City. State. Zip Code
8 Purpose of payment 9 - Compleie il direcl expenditure 10 benefit C/OH -
. Candidate / Officaholder name Offiza sought / hetd
Date Business name Amount
%)
Business address; . C;l)-". Sia-!e Zip Code 7
/
Purpose of payment + Complete | direcl expenditure to benefit C/OH -
Candidaie / Officeholdar name Offce sought / held
Date Business name ’ Amount
(5)
" Business address.  City. State. zip Code
1
Purpose of payment + Complete if direct expendilure to benafit C/OH «
Candwate / Officaholder name Office sought ! hald
Date Business name . Amount
($)
) Business address: City, State; Zip Code
Purpose of payment » Complete if direct expenditure 1o benefil C/OH
Candidate / Officehoiger name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prinied on recycied papar (EHective 09/01:4997)



" Texcas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES | SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTrucion Guink explains how to complete this form. 1 Total pages Schadule |
2 FILER NAME D . DA . . 3 ACCOUNT % (Ethics Commussion Tiers)
4 Date 5§ Payee name 8 Amount
NIVE "’
6 Payee address; City, State, Zip Code
T Purpose of expendilure
Date Payee name ' Amount
(%)
Payee address; City. State; Zip Code
Purpose of expanditure -
Date Payee name Amopuni
(%)
Payee address, City. State, Zip Code
Purpose of expenditure
Date Payee name ’ Amount
(%)
Payee address, City, &State; Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payae address. City. Siate; Zip Code
LY
Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{* Ponted on recycied paper (Efecuve OW/0171997)



Teocas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1—800325—8_‘5(5
CREDITS (optional) SCHEDULE K ]
The InsTrRucTIoN Guine explains how to compleate this form. 1 Tols pages Schedule K.

2z FILER NAME 3 ACCOUNT # (Etncs Commission filers)
4 Date & Payor name [ Amount
(s)
Payor address, Cily. State; Zip Code
)
X
Reason for credit
Date Payor name Amount
(&3]
‘Payor address.  City, State. 2ip Code o
Reason for credit
Date Payor name Amount
(t))]
. F.?’aglcor address; o ‘Cilly;' 'Sl;lé. Zip Code o
Reason for credit
Date Payor name Amount
%)
{:1,,',5, address ...... Ciiy.:- .Sl.aie.. .Z“S Gage T
1
Reason for credit
Date Payor name Amount
s)
. Payor address; City, State, Zip Code
v
Reason for credil
" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recytied papar

{Effactive 09/01/1997}



' Teas Ethics C .y

P.C. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The InsTRuCTION Guice explains how to complete this form.

1 Total pages Schadule L

/

2 FILER NAMU. Dc\ ‘/‘;/ M,?/gj;

3 ACCOUNT # (Ethics Commission filers)

D not applicable

LENDER 4 Name of lender
INFORMATION
...... SELFE
5 lender address, State Zip Code
GUARANTOR 6 Name of guarantor
. INFORMATION
7 Guarantor address: City. State Zip Code
nol applicable
LENDER Name of lender
INFORMATION
Lender address; City: State Zip Code
GUARANTOR Name of guarantor
INFORMATION
.............................. L e
Guarantor address; City State Zip Code
[ not appiicabie
LENDER Name of lender
INFORMATION
lender address, City Stale Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guaranior address; City State Zip Code
D not apphcable _
LENDER Name of lender
INFORMATION
Lender address, City, State Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarsnior address. City State Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Punted on recyclag papar

{Effactiva DR/01/1987)



Tevas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

v

1-800-325-8506

'ASSETS VALUED AT $500 OR MORE

scHEDULE M

The InsTrucion Guipe explains how to complete this form.

1 Total pages Scheduie M

2 FILER NAMEJ. Dé((:/ P}"‘/l")

3 ACCOUNT # (Ethics Commession fuers)

4 Description of Asset
NINVE

Descnption of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset _

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on tecycied paper

(EMechive 08/01/19%7)



~ TvasFlhics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325 8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4375

FOoRrMm C/OH
COVER SHEET pg 1

hone

ACCOUNT # Tatal ilad:
The C/OH INsTRUCTION Guiog explaina haw 1o compiete ! {Ethics Commisalon filera) 2 ola'pdges flad:
this form. / 4‘
3 CANDIDATE/ TME ARST i
OFFICE USE ONLY
R CEHOLDER Ronald D e useoN
™ [l
NICKNAME LAST SUFFIX Daia Hcclnvodt_i___ —_—
! v T
Ronnie Earte. —
S T
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE [ 3 cIry; STATE: aOP CODE " I-n
OFFICEHOLDER , . w
ADDRESS : - ;. ' —
PoBox - 2092 - Aushia Tx TBnms = O
D Change of Address 5
o
5 CAMPAIGN TTLE * FIRST M Aacaipt
" TREASURER
NAME /ASdbﬁf’//] /q-~ HO / PM Amount
R ]
. Y
NICKNAME Y LAST ' SUFFIX Dats Processsd
d'r/e' Dats Imaged
8 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE); APT | SUITE = crry; STATE; ZIP CODE
TREASURER p
ADDRESS .
(Residencs ar busineaa) Po BaX 20 ?Z ﬁVSﬁn 7% 757&8
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHON - (45
ONE (5(z ) 3/5- [6F
8 REPORT TYPE 15th day alter campai
QN reasurer
D January 15 D 301h day balore slection E:] Runatt D appoItmant (ofenctses o
G iy s (] atn cay vatore sisction [] excesded 5500 imet [T] Finat report tanach ciow - Fr)
S PERIOD Month Cay Yaar Month Day Yeur
COVERED /S!S 99 THROUGH G 30 99
0 ELECTION ELECTION DATE ELECTION TYPE
Monih Cay Yaar
/ / E Primacy D Aunoit D Generai D Special
T OFFICE OFFICE HELD {if any) 12 OFFICE SCUGHT {if knawn)
Traves (awm‘y Drshyet /Hv’vrﬂfy ;
1 DIRECT - _ : _ ‘
CAMPAIGN = Diect campaign expandilures are Sampaign expenditures made by olhars withoul the candidale's pnor consent or approvai,
EXF‘ENDITUHE Candidates ara required to diacloze this infarmation anly if Ih:ny receive notlication of tha direct campaigh expenditure. « -
BY OTHER
INDIVIDUALS Name

] additonst pages

Address / PO Box; Apt. / Suta w; City; Slale;

Zip Cade

L ...GO TO PAGE 2

0

Ponisd on recycing papar

Aavised 0B/10/1304



Texas Ethics Commission

P.O. Bax 12070 Austin, Texas 78711-2070

(512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

CoOVER SHEET PG 2

¥ C/OH NAME

Konald D. Earte

15 ACCOUNT ¥ (Ethce Commeacn tiers)

%€ SUPPORTING
POLITICAL
COMMITTEE(S)

"D additional pagas

informatian only il they recaive notice of such expenditures. s

« This listing includes palitical axpandituras by polltical committeas to support tha candidate / officenolder. Thasa expendituras may
have bean made without the candidata’s or officeholder's knowiedga orconsent. Candidales and officeholders are required to repart this

COMMITTEE NAME _
COMMITTEE TYPE @nﬂ/d Edr/& “
(] aenera. | COMMITTEE ADDRESS
(7 sweanc . Poiox 29z Aystin X 78768

COMMITTEE CAMPAIGN TREASURER NAME

Hisavettr Earle

COMMITTEE CAMPAIGN TREASURER AOORESS

Page 7072 Avstin X 76769

7 NOREPORTABLE
ACTIVITY

[C] check hars if no reponabie aciivity octurred during this reporling penad. (Sign afktavk bekow and submA pages 1 and 2 onty.)

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANbING
LOAN TOTALS

1. ‘TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
* PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .

0

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 78833 54

LAST DAY OF THE AEPORATING PERIOD :

3. TOTAL POLITICAL EXBENQ!TURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 6 [’[é
5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

$ 0

" AFFIDAVIT

rrrace,

| swear, or atfim, undar pensity of perjury, that the accompanying report

’.ﬂ

ot

L, ‘""’o

» -

o
e

. me under Tille 15, Elaction Co

LINDA K. MAXWELL e .

Notary Public, State of Texas
My Commission Explres

MARCH 12, 2000

AFFIX NOTARY STAMP / SEAL ABQVE

Sworn to and subscribed before me, by the said

is rue and carrect and includes all information required to ba reported by

Signature of Candidate ar Ctficeholdar

;)Mdé( /S _LEF A cay ot

19 é f , 1o certily which, witness my hand and seal of office.

2&3)-/?7#»&&/ Lowow K axwer! T itace ?Jéc

Sjbnature of officer admidistefing aath

Print name at afficer administanng oath

Titla at fitlcer admuyéxen'ng aath

1-800-325-8506'

A

Iﬁ Printed on racycied paper

Ravised 081181988

L



PWATIIE Edlie FUlliibal LUNIIHUAUQNs UIiner i nan Fiedges or Loans

Schedule A-1

Jan. 1, 1999-June 30, 1959
FULLNAME |IADDRESS CITY STiZIP | REC 99| DATE |OUT-OF-ST. PAC?
Dr. & Mrs. Clark Hubbs 5719 Marilyn Dr Austin TX|78757 | 100 |2/26/99 _
Rooster Andrews PO Box 2163 Austin TX|78788] 200 |6/25/99
Patricia Ayres 5705 Scout Istand Cv Austin TXi78731] 250 |6/25/99
Fuibright & Jaworski TX Comm. 600 Congress Ave., Ste. 2400 Austin TXI78701 | 1000 |6/25/89
Sanford L. Gottesman . 1900 Scenic Dr Austin iTX{78703] 500 |6/25/9
Ronya Kozmetsky P.0. Box 2253 Austin ITX|78768- 1000 | 6/25/99
Jog R. Longley & Phil Maxwell P.O. Box 12667 Austin 'TXI787111 1000 |6/25/99
B.J. "Red" McCombs P.0Q. Box BHOO3 San Antonio ITX|782011 500 |6/25/99
Lynn & Mary Scott Nabers 111 Congress Ave., Suite 1200 Austin iTX[78701] 1000 |625/99
The Honorabie Ann Richards 88 San Jacinto Blvd., Suite 1440 Austin iTXi78701] 1000 |6/25/99
Jack Roberts 7702 Pleasant Meadow Circle Austin 'TX!78731] 1000 |6/25/99
Alexander & Gabrielle Sheshunoff |98 San Jacinto Bivd., 19th Fl. Austin iTX{78701 1000 |6/25/99
Leon Thompson 1301 S. Capital of TX Hwy., #4232 Austin iTX[78746! 500 |6/25/99
Ben & Mealanie Bames 98 San Jacinto Blvd., Ste. 250 Austin TXI78701| 1000 | 6/29/99
Frank & Debbie Branson 6920 Turtle Creek Blvd. Dallas i TX|75205!] 500 |6/29/99
Don Cephus 7501 Sandia Loop ! Austin ITX|78735] 500 |6/29/99
Slack & Davis, L.L.P. 8911 Capital of TX Hwy., Ste. 2110 Austin ITXi78759| 1000 |6/29/98
Texas Auto. Dirs. Assn, PAC PO Box 1028 Austin {TX|78767 i 1000 |6/29/99
Russell T. Kelley 400 W. 15 8t., Ste. 320 Austin TX|78701{ 1000 |6&/29/99
Lowell H. Lebermann, Jr. P. O. Box 5339 Austin TX[78763 | 1000 |6/29/99
Joe Long 919 Congress Ave., Ste. 1000 Austin {TX{78701| 1000 |6/29/99
Mignon McGarry P.Q. Box 1501 Austin iTX|78767 | 500 |6/29/98
McGinnis, Lochridge & Kilgore 919 Congress Avenue, Suite 1300 Austin iTX|78701| 1000 |6/29/99
Wholesale Beer Dist Of TX PAC__ 823 Congress Ave., Ste. 1313 Austin (TXi78701| 500 |6/29/99
George C. Shipley 919 Congress Avenue, Suite?750 Austin TX|78701- 1000 |6/29/99
Robert Spellings 823 Congress Ave., Ste. 706 Austin TXi78701| 500 |6/29/99
Tom Stacy 823 Congress Ave., Ste. 1111 Austin TX{78701! 1000 |8/29/99
Kerry Tate 4504 Tortuga Cove Austin TX|78731! 1000 |6/29/99
TX Trial Lawyers Assn. PAC P.0. Box 788 Austin TX|78767 | 5000 |6/29/99
Total, January 1 - June 30, 1999 26550

Page 1




P.O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH & SPAC)

SCHEpDULE A1

The InsTRucnon Guioe expiains how 1o camplete thia torm.

1 Tolal pages this Schadule A1:

2 FILER NAME

onalad D. Earle

3 ACCOUNT # (Ethics Commiasion flery)

4 Date

&-29-99

5 Fulinama ot contributor

A Y BuHier

6 Contrbutor address; City: Stals; 2ipCade

] outof state PaC

0Box 9190 AhnTx [Bee

7 Amount of
contribution ($) I

|
22063 5¢

| 8

In-kind contnbution
dascription (it applicable)

Hod . and
entertasnment

9 Pnndpal occupanon (Optional)

10 Employer (Optian

Date

Full name af contributor

Cay;

(0 out ot e Pac

Amount of
contribution (%)

1

In-kind contnbtion
description (it applicable)

Contributor address: State; Zip Code
Principat accupation {Optional) Ermployer (Optionai}
Date Full name of cantributor 0 oot ausePac Amountof | In-kind cantrbution
cantributian (%) | dascription (It applicable)
Cantributor addresas:; City; State; Zlp Code I
1‘ ;' I
Principal occupation (Optional) Employer (Optianal)
Daite Full narne of contributar O outof stas Pac Amount of | In-kind contribution
contributlon (3) [ descrption {if applicable)
Contributar acdress; Clty; Siate; Zip Code |
Principal occupation {Optianal) Empioyer (Qptianal}
Date Full name of contributor O out of state PAC Armount of In-lu'r_nd caontribution
contributlon (%) dascription (It applicable)
Contrabutor addreas; Cly: Siate; Zip Coda

Pnncipal gcoupation (Optianai)

Emplayer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributar Is cut-of-state PAC, please see Instruction gulde for additfonal raporting requirements.

9

Prinisd on tecyciad papar

Asvisnd 04/22/1998



Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS C/OH & SPALC)
The InsTRucnon Guioe explains how to camplete this torm. 1 Totalpages ’hi;sm"d“"' 81
2 FILER NAME 3 ACCOUNT K [Ethica Commession flera)
Konald D. Earle -
4 TOTAL OF UNITEMIZED PLEDGES: 5 o 5 = o o $ .
g Date 8 Fullnameofpledgor . - [Q autol sate PAC 8 Amountat ) In-kind dascriptian
np% . . - ‘ pledge {$) l (It applicable)
'7 Pledgor acidress; Ctty:; State: ZipCode S 0 [
. I
10 Prncipal occupation (optional) 11 Empioyer {optionat)
)
Date Full name ol pladgor ] outol stale PAG Armaunt of I In-kind dascription
pledge ($) | (it applicabla)
Ptadgor .addmss: City; Siwate; ZipCode ‘
I
Principal occupation (optional) . Employer {optional)
Date Full name of pladgar 3 oul of stata PAC Amcunt of | in-kind description
7, pledge ($} | (4 applicable}
S T 22
Pledgor address; Ciry; State; ZipCode |
|
l
Pnncipal occupation (aptional) Employer (optional)
Date Full nama of pledgar [ outaf sime PAC Amount of ] In-kind deascrigtion
pledge ($) I (M applicable)
. P.Iec.ig;:r addrasa; City; Staie; ZipCode |
I
Principal occupation (optional) Employer (optional)
Data Full narme of ptadgor {0 out of sise PAC Amaunt of | In-kind description
pladge ($) l (1 applicable)
o Pladgor address; City; State; ZipCode |
|
]
Principal occupation {(optional) Ernployer {optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde tor additional reporting requirements.

: i Ravisad C6M1BM1298
(:a Priniad on racycled papsr



" Texas Elhics Corﬁmission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

1 Totalpages Scheduie E:

3 ACCOUNT ¥ (Ethics Commissian Mera)

The InstRuCTION Guie explains how 1o complete thia form.

2 FILER NAME

Konald . Earle

4 ~
"TOTAL OF UNITEMIZED LOANS: = < ° = =) = % .,
5 Dateofloan - 7 Nameallender [ outat state PAC 9 Loan Amount {$)
0
8 Istengara .8 ' .Lt;\d.or a-dd-rul:' . C.ily:' o éhl.:' . .ZI; C;o:;c .......... o 10 interasi rate

financial Instiutlon?

% N 11 Maturity date

12 Description of Collaterat

O none
13 GUABANTOR 14 Name of guacantor . 18 Amount Gusrantesd (3)
INFORMATION -
. | 19 Guarantoraddress; - City; Stata: Zip Coda
{1 not applicacla
17 Principal Qceupation 18 Emplayer
’
/
Data of loan Name of lender {3 out ot state PAG . Loan Amount [$)
Is lendar a Lender addraas; City; Slae; Zip Code ) © Intarestrate
financial Institution ?
Y N Maturity date

Dascription of Collateral

O none

GUARANTOR Name of guaraniar Amount Guaranlead ($)
INFORMATION

[ not applicable

Principal Occupation Emplayer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, plaase see Instruction gulde for additlonai reporting requirements.

. Ravised 1997
.'5 Printad on racycled paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Gumie explains how to complete this form. 1 Totalpages Schedula F:
5
2 FILER NAME @ﬁd/d D_ &r/g . 3  ACCOUNT & (Einica Commission fisrs)
4 Date 5 Payeename . T Q‘moum
AT 2T Uhiversal Mastercard @
Z‘Z'?? '6. !;'a;re-a;dt'jr;s's:. o blt‘y;- 'Sl;la‘: - Z;Ip.C.od.e ...................
PO Eox 7997 Colwmbus GA 3997 psp) 8p. 98

‘| a8 - Purposa of expendhura 9 - Compisis if direct expendiiure 1o benefit G/OH =

Candidats ! Ofticeholder name , Office sought / hald

Hadnce chafyeé ‘

Dare Payee name Amount

Book Péop/a | )

............................................

Payes addrass; City; State; Zip Code -
3-27-99

. /9. 45
o3 N Lamiar Austin IX 78703

Purpase of expenditure ~ Complate if diract expenditure to benefit C/OH

;o Candldate / Officehoider name Ofica saught / hald
proiications ’
Date Payaa name Amount
Beok Feople )
" Payesaddress; Chy; Swte; ZpCade | Tt
5 3-97

603 N. lamar AvStin X 7BR3 12:08

Purposa of expenditure -C-af‘::::ﬂ:l? g;:::;;:;:a::::n to banafit C/OH « O¥ica sought 1 neid
publications
Date Payea name An:;;]um
Book fegte .
. 5 ¢¢ co !'Da.yﬂ.ﬁ add ress; City; State; Zip Code /7 /5__
03 A. Lamar Avstin Ix 78713

Pumase of expanditure = Campiste if diract sxpenditure tc benstit C/OH =

Candidate / Officsholder name Ofca sougt / hald

poblications

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1897
-‘ﬂ Prntad on tacyctad paper Raviced 159



2xas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F

The InsTRUCTION GuiDe explains how to complete this form.

1 Total pages Schedule F:

5
2 FILER NAME fﬁ%/d 9 . @,‘/& - 3 "ACCOUNT # (Eics Commrsrion ey
3 Data 5§ Payes name . 17 l Ao
AT 77 Unversal Masteraare! ()
&_30_?7 s pay.. .ddu“ Cheean .c.".y. . .s.‘.m.‘. . .z'||:; .c.a.d.. ................................

Po Box 9999

Colombos é/) 3/?47- &M/

b

VAR

B Purpose of expenditure

finance charges

9

++ Complete if direct expendilure 1o benefit C/OH -
Candidate / Officaholder namae .

o Qﬂisnlaught.rhnld

Date Payee name

Payee addrass;

C20-99

.......................................................................

City; Slale Zip Code

24/ 5. dgpnﬁf/ 4/ fz/m.s ﬁw}/ r?w'ﬁn 7

Armount
(%)

.36

f

- Complate if direct expenditure to benefit C/OH - ' .
. Otfice sought / haid

Purpose of expenditlure
Candidalo ! Otficehcicer name
Cata Payea name , _Arr;oum
. 3)

'’ Payee address: City; Siate; Zip Code

& 3-G5

ATET Vversal /tmswme t/d

........................................................................

K0 Box 7929 - Coluinbus GA 31797-000)

4923

Pumpese of expenditure

ﬁ'ﬁdﬁ @ [hdr‘qéﬁ

== Complete if direct expenditure 10 benafit C/OH -
C;ndida:e { Officeholder name

Gifics sought/ held

Date Payee name . Amaount
Saba Plve Waiter Kd e )
é,so, 7? Payee e . C“Y . ..‘.i.l.atl‘e.;- le -éc;d.g ................................. ) /06&0
208-D W 4th Street  Austin Tx 7870/ -
Purpose of expenditure ~ Complete it direct expenditure to benefit C/OH -

meals

Candidate / Qfficahoider nama

,Offica scught / held

ATTACH ADDITIONAL COPIES OF THIS FOI.?M AS NEEDED




2xas Ehics Commiission

P.Q. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PALITICAL. EXPENDITURES.

SCHEDULE F~

The InsTRucnon Gumwe explains how to complete this form.

1 Totai pages Schedula F:

S

2

FILER NAME

Konald . farte

3 ACCOUNT # (Ethics Commission flers)

3

Date

55-99

5 Payee name

fusser’s Fub ana Kestavant”

L L A R T NI T T A
: . .

6 Payee addrass; City; State; Zip Code

H lgeraele.. F/{?f’{“ﬂ’/i

Ar‘ﬁ'ount
(s)

g5

8 Purpose of expenditure

Candidata / Officahoider namae

meals,

9 - Complete if direct expenditure to benefit C/OH -~

qﬁu sougtt / hakd

Date Paye_e name Amaunt
Karen Sonteitner Campargn - ®
é__s i} ¢? . .’;;’;e.e. addmss' ceneas c“y . ‘s.:;;e'; . Z!p .C.D.d.a .............................. | . /ap' aa
| o Pox 26524 Avstin TX 78765
Purpase af expenditure ) - 4 / —T .;:?:E:::lfgrgg:::;:;iee::rlr:gm to benefit C/OH ~ .Ofﬁu soucg/ hakd
Campaign  Contribvtion
Date Payea name . . Amount
| Universrty of Téxas Scheol of Jocial Work. @

3—2 3_ ?? . Paya. 'ddm“. e c“y .s;.;t.e.:. le -C-o'd-a ................... R

1925 Sun Taciinto Bled. Austin 1% 787z 1203

/10.00

Purpose of expanditure

Candidate / Officanoclder name

« Complete if direct expenditure to benefit C/OH -

Ctiics saught f held

meér( Expenses
Date Fayes name ‘ Amount
..... PAE MOTGOVELY e X
ayee address;  City: Stale; Zip Code :
3897 | ;’0 ;9/\' /746 o A;.fz‘/h X 78767 ¢0.00
Purpose of expenditure + Complete i!'direcl expenditure to benefit C/OH - Otficn 300t hekd

Candigate / Officeholder name

offite loffee

ATTACH ADDITIONAL COPIES OF THIS FOﬁM AS NEEDED




axas Ehics Commission

P.O. Bax 12070 Austin, Texas 78711-2070

(512)4623-5800

1-800-325-8506

PQLITICAL EXPENDITURES.

ScHEDULE F-

The InstrRucnon Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

fonald D. Birle

3 ACCOUNT # (Ethics Commission filers)

3 Date 5 Payee name Amaunt
. T * L] s
; dontrneriial. Atriines ®
2-2-99 | . L P S
‘ 6 Payee address; Cily; State; Zip Code . 34@ [)0
Akt Monicin! Aiicpors— -
8 Purpose of expendilure g « Completa if dirgct sxpenditure 1o benefit GIOH ~
Candidats / QOfficahaidar nama ' Offica sought / haid
dAirfares
Date Payee name Amount
; 5

3-3-99

AT 4T hiversal Mastercard -

.......................................................................

Payee address; Clty; State; Zip Code

Poox 7799  lombos GA 3/797-800/ " "

73.43 "

Purpasa of expendiiure o / y I « Compieta il diract @xpenditura ta be;\eﬂl C/QH »-
Candidaia / Officsholder nams Office scugh / hald
Frinance 6&4&7&5
Data Payee nama : Amaunt
' AT £7 Uwversal Masteraaved . /m .
....................................................................... /7. % .

4.2-99

Payee addrass; City; Slata; Zip Code

“ PoRox 799 . Colmbus GA a997- 000/

Pumpose of expenditure

Candidata / Officahoidar aname

fnance tha/yas

- Complete if diract expenditure 1o benefit C/OH -

GCifica sought f hald

Date

#2-99

Payes name

Book Feople

.......................................................................

Payee address; City; Stale; Zip Code

| 3N towar - fUSfin TX 78703

Amaount
(€]

44,33

Purpose of expenditurs

Candicate / Qfficaholder name

Fob!:‘caﬁ'ms

=« Completa if direct expenditure to benefit CIOH -

Otfica soucht / hald

ATTACH ADDITIONAL COPIES OF THIS FOI:'{M AS NEEDED




2xas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

PQLITICAL .EXPENDITURES.

SCHEDULE F-

1-800-325-8506

The InsTRUCTION GuiDE eiplains how to complete this form.

1 Total pages Schedule F;

S

2 FILER NAME

fonald D. Earle

3 ACCOUNT # (Ethics Gommiszion flers)

-,

4 Date 5 FPayees name

6 Payee address;

5 3/-99 !
214 W. 4% Street

- Fado Tyish oo and Kestavrant

................................................................

Cily; State;  Zip Code

 Austi

7. - Amount
’ (S}

/50.00
X 7870/

8 Purpose of expenditure

meals

9

+= Complets if direct expenditure 1o benefit CIOH «
Candidaie / Qfficenclaer name Qrca sought / hald

Data Payee name

Payee address; .Cny. State;

b-1-99 _
: /208 8. (Mjr?ﬁs

 Avenve Florist and Gifts

.........................................................................

Zip Code

ﬁ'w/m

- ' i Amount
- : (3

BB
7570{

-y
Purpose of expenditure - Complete il direct expenditure to baneflt C/OH '
Candidate / Officencider name . Ctfice sougre | hel
Funeral flowers ' S
Date Payea name ) Amount
| Margaret Ke s Py Z.
e s .F'-'a';;e'e. ‘a;Idre.s's ........ < it'y; . .S-I.at-e. : .Z-Ip; ‘C'o.d-e ................................. 4

5399 o
A0 Box 579?

 Austig T 78763 570?

Purpose of expanditure

Consvfant

- Complate if direct expenditure 1o benefit C/OH «
Candidate / Officahcider name . Cffica sought / hakd

Date Payes name . ‘ Amount
Boyse Moveriarsy P
) . .1;;);6.:. e . ceads Chy . -Sll.:at.e'; . .Z.i;;fp-o.d.a- SASARRREEEEIEEITRPREETRRPRIES é&' o0 .
AR5-Gg B . - SRt
Boyne s Miclngan
Purpose of expenditure - Complete il direct expenditure to beneﬁ CIOH +
Candidate / Officehalder name .Ofﬁu 3ought ! hetd

m,’}wrf stwitfe

ATTACH ADDITIONAL COPIES OF THIS FOﬁM AS NEEDED




Texas E'ihics Commission P.O. Box 12070 Austin, Texas 78711-2070

{(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instRucTion Gurog explains how ta complete this form.

1 Totalpages Scheduls G;

/

2 FILER NAME

Gonald D Earle

3 ACCOUNT # (Ehics Commissien filars)

4 Date 5 Payeaname

Konald D. Farie

6 Payesaddress:

Fp Box 262

0-30-99 Austin Tk 78768

8 “ Amount
. ()

/6523

7 Purposs of expenditure

reimborstment By quto m/'/mje

Reimburaemant
from palitical
contributions

City; Siata;

Payae addmss.

Data Payes narpe /’/ fﬂ/ }ér ‘é rm f@% D,g //Vefjl An::;.mt

New JéraZg |

A73.73

Pumpose of sxpenditure

/mbacﬁ;onj

Relmburasmant
from politicat
contributionsa

intandad
Dats Payee name Amaunt
i (s)
Payan addresa; Clty; State; , Zip Code
’I
Asimburaament
Purpose of axpenditure Ej ramburmam
contributiona
Intended
Data Paysea name Amount
(3)
Payee address; Clty; Swawe; Zip Code
Purposse of expenditure Reimourseman
® P D trom poliicat
cantsipuilons
intenged
Data Payasnama An::)unl
Payae address City; State: Zip Coda

Pumose of expenditure

Relmburasment
tram political
coniributiona
intandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3

Prnted on recycisa pupar

Ravissd 1987



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The Iustrucnion Guioe explains ‘how to camplete this torm. 1 Totalpages Scheduls H:
2 FILER NAME }@ﬂd/ﬂ/ 0 N 5 Ag 3 ACCOUNT & (Ethica Commisaion fers)
4 Date 5 Businessname . 7 Amount
) 3
e Bualneu addrou.- - &:lt-y:' Stnl- . Z.Ip.c'ac;cl S ,' " I S &
8 Purpase of payment 9 ~ Compiete if direct expenditure 10 benafit C/OH =
Candidate / Otficeholger name Offica sought / haid
1
[}
Date . Business name Amount
(£9]
Business addrass; City; State; Zip Cade -
Purpose of payment « Complets if direct axpenditure 1o benefit C/OH
Yo Candidata / Ofticaholdsr nams Office sought / hald
/
Date Business nama Amount
)
Bu-ln.;a‘lcidr‘ol.a.' o (.JIIIy ' Sult- ' Z.!p.C.ar.i. ..................
Purpose of payment = Complets if diract expenditurs lo benelit C/OH =~
Candidate / Otficanolder name Cffice sought / held
Data . Businass name Amaum
(3)
Buslnass addrass; Clty; State; Zip Coda
Pumposa of paymant = Gamplete if direct expenditure 16 benefit C/OH =
' Candidate / OHicencider name Office sougnt / heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i& Printad on tecyclied pspar Aevissd 1957



8RS CINICS LOmmission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The IusTaucnion Guioe explains how 1o complete this form. 1 Totalpages Scheduls I:
2 FILER NAME . 3 ACCOUNT # (Eihicy Commiszion filers)
Konald D. Farte
4 Dats 5 Payaaname Amaount
(3}
6 Payes adureon . c".y;. ;5,'3(;; . z.lp.c.oc;e ....................
0
7 Purpasa of expanditure
Date Payee namae Amount
" : (3)
Payee addrass; City; State; ZpCeda T '
Purmaose of axpanditure
Date Payse name Amount
[£3]
o l.?a-ye'e ;dr::lr;a;a: L (..':Ity:. :St‘alel: ‘ Z-Ip'C-ad'a ....................
/ ’
r
Pumpose of expenditure
Date Payee namae Amount
)
o Iga;fovagd&.:m-m-s;. . élty. Stale': Zip Cade
Purpose of expenditure
Date Payee nama Amaunt
%
o i;a'ye'. ;d;lr;a;; o &:it.y:. 'SI;IQ.; I Z'Ip'c.odn ....
Purpose of expenditure
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
’:5 Primind on recycisd papar Asvissd 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506-~
CREDITS (optional) sCHEDULE K
The InsTruction Guioe explalins how to complete thla form. 1 Totalpages Scheduie K:

2 FILER NAME q ACCOUNT # (Ethics Commssion fiars)
4 Date 5 Payornamse 8 Amount
“ ®
8 Payoraddress; City: State; ZpCode S e
7 PReason for credit
Date Payor name Amount
g (3}
Payor address; City, Stae; ZipCode 70 '
Reasan for cradit .
Data Payor name Amount
: (%
F;yar a'ddress: Cl{y; Staln;: Zp Code ' o
. ’ ]
!
Reason lor credit
Date Payar name Amount
(6]
i"a'yo.r a-d&rc;ss‘: T City :‘:‘nt;n-j;‘ ilp'c'ocie ''''''''''''''''
Raason lor cradit’
Date Payor name Amaunt
ayor nal $)
ﬁayolra.dt.!re'sé: o -Cll‘y;- ‘Sléns.: I Z-ip.C.on:ie .............
Raasan for cradit
ATTACH ADDITIONAL COPIES OF THIS FOHM AS NEEDED

i 1987
's Printed on recy<ind paper Revissd 198



